MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :62..045921?
042 1000 1407 STATE FILE NUMBER

iatrati A Pri . bbb M
DO NOT WRITE AMENDED I EeEu ration Dul:cf No. rimary Registration District No. Registrar’s No,
ON THIS STUB Ur L o IRED

1. PLACE OF DEATH U rJui 2. USUAL RESIDENCE (wgeru deceased lived. If institution: Residence before
a, COUNTY Buchanan a. sTATE ) s sourie county Buchanan sdmission)
b. CITY (If outside corparata limits, give TOWMNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TOWN St. Joseph 62 Years TOWN St. Joseph Yes K No O

¢, FULL NAME OF (1f NOT in hospital, give location) Inside Limis d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

NsTTUTion DOA Meth. Hosp.&Med.Cerlyes Ol NeD 511 South 21lst St. |Yed N

3. NAME OF DECEASED First Micdle Last 4. DATE Month Day Year
{Type or print) OF

Frederick Noval Bundy CEAM December 14, 1962

5. SEX 4. COLOR OR RACE 7. Married Q{ Never Marriad [J [8. OATE OF BIRTH | 9 AGE (last birthday) FiF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
Male Negro o - lAug, 10,0900 62
10a. USUAL OLCUPATION (Give kind oTwork done { 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most wori{ng lifg, eve rehred) .
ter Private Clubs St. Joseph, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam Bundy Mary Jackson Lorene Bundy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Addross l ] it.y

(Yes, no, orﬁnknnwn)l (If yes, give war or dastas of service Mil ton F. Bundy ) L-) ll So u t!h 21 s t St .

18. CAUSE OF DEATH (Enter only ene cauvse per line {g INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmEDIATE Cause ) _ AN COMA SIE  PhacraTe 2 weeps

Conditiony, if sny, DUE TO (b)
which gave rite to
above cayse [a),
stating the under-
lying cause fast. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
disesse condition given in PART I (a) there a pregnancy in last 90 days.
|  Yes I O Ne I [] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT .SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART [1 of item 16.)
PERFORMED? @] ] ]
YES [] NO

200 TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O

21. | anended the decensed frol v. 1 GL . !om:!'val_&md last sawm alive on__D_ESJ_lJ_L?_k_L—_

Daath occurred at. 4 %O Dm on the date stated above, and to the best of my knowledge, from the causes stated.

7%a. SIGNATURE eg-oc or ml\\ﬁ")\ 27b. ADDRESS 22¢c. DATE SIGNED
.~ (2oL Tanag 1147 -2

23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify}

Burial Der 1R 194621 Ashland Cemetepry 5t. Joseph, Missouri

24, FUNERAL DIRECTO . TA ADDRESS 25. D TE_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
MM& Joseph, Mo .ﬁ 796, | 2k, Clarte Soucld)

(Licensed Embalmer's Statement on Reverse Side)
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Rev. 4/59
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STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No. l7£ }7[ «.5 O

T ' . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed_by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above, '




